Original Article Resumo Introdução: Instrumentos destinados a investigar aspectos gerais da qualidade de vida são escassos na literatura. A Escala de Qualidade de Vida de Flanagan (Flanagan's Quality of Life Scale -QoLS) é um instrumento alternativo que fornece uma avaliação mais abrangente da qualidade de vida em diferentes contextos. Objetivo: Investigar propriedades psicométricas da QoLS e discutir a mensuração da qualidade de vida utilizando essa escala em populações amplas e heterogêneas. Métodos: A QoLS é composta de 16 itens divididos em cinco dimensões, cujas categorias de resposta variam em uma escala de 7 pontos. Os dados foram coletados em uma amostra estratificada de usuários da atenção primária do município de Ribeirão Preto, SP. Matriz de correlação policórica e análise fatorial exploratória e confirmatória foram realizadas. Resultados: Foram entrevistados 1.054 usuários da atenção primária em 12 unidades de saúde: 79,7% mulheres; idade média = 36,97 anos (desvio padrão = 15,1). Coeficientes de correlação moderados a baixos foram observados entre quase todos os pares de itens da escala. Os pares de itens 7 e 9, e 14 e 15 foram os que apresentaram o maior coeficiente de correlação. A estrutura original da QoLS, com cinco dimensões, apresentou propriedades psicométricas adequadas em relação aos dados coletados. A inclusão de um item único sobre satisfação com a vida foi proposto. Conclusão: A estrutura original da QoLS foi considerada válida e confiável quando aplicada a usuários da atenção primária. Um novo item geral foi sugerido para estudos futuros, a fim de melhorar as interpretações e associações sobre aspectos gerais da qualidade de vida em populações amplas e heterogêneas. Descritores: Qualidade de vida, avaliação, escalas, validade.
Introduction
In the last decades, quality of life (QoL) has been defined as a multidimensional construct which can be assessed based on general and specific concepts, which may be measured using several approaches. [1] [2] [3] According to the World Health Organization (WHO), Short-Form Health Survey (SF-36). [6] [7] [8] However, these and similar instruments mostly assess QoL based solely on health and wellness aspects, in which dimensions such as limitations, functionality, symptoms, diseases and treatment outcomes are considered. 3, 9, 10 Although health-related aspects are extremely important in the assessment of QoL, some authors point to the lack of studies and instruments taking general dimensions into consideration, 9, 10 also affirming that health is only one determinant among the many aspects that should be evaluated by studies on QoL and its implications.
An alternative instrument aimed at assessing QoL more comprehensively was proposed by Flanagan. 11 Flanagan's Quality of Life Scale (QoLS) is composed of 15 items distributed into five dimensions, namely: physical and material well-being; relations with other people; social, community and civic activities; personal development and fulfillment; and recreation. The aim is to assess QoL based on the individual's perception of these aspects of life. 12, 13 Unlike most of the scales available for QoL assessment, the advantage of using the QoLS is based on its theoretical framework, which seeks to provide a more complete measurement of QoL and can therefore be more suitable for application in studies involving the general population.
The original version of the QoLS was proposed for use in a North American population. Since then, it has been translated into more than 16 languages, 13 with the Brazilian Portuguese version being proposed by Hashimoto et al. 14 Despite its original proposal aimed to assess QoL in a general population, the QoLS has been more frequently applied in specific contexts involving individuals with chronic conditions, 12 institutionalized elderly 15 and cardiac patients. 13 In fact, no studies have been conducted with general populations. This lack of studies is due to the difficulty associated with evaluating overall QoL in heterogeneous populations, since different interpretations may be made and influenced by sociodemographic and behavioral variables. 9 In addition, few studies validating the adaptations of the 
Methods

Instrument, sampling design and data collection
The Brazilian Portuguese version of the QoLS applied in this study consisted of 15 items from the original one, 11 plus 1 item on independence, as proposed by Burckhardt et al. 12 This modified version has been widely used in the literature, and the Portuguese version was studied by Dantas et al. 13 As mentioned earlier, the 
Evaluation of psychometric properties
The factorial validity of the QoLS was assessed using exploratory factor analysis (EFA) and confirmatory factor analysis (CFA), with the former being performed with polychoric correlation methods implemented in the SAS software and the latter with correlation matrix based on weighted least squares means and variance adjusted (WLSMV). Goodness-of-fit indices relied on the ratio of the chi-square to its degrees of freedom Figure 2 .
Compliance with ethical standards
In addition to its adequate fit, the structure with five dimensions of the QoLS was strongly stable in randomly selected sub-samples (i.e. test and validation samples), presenting metric invariance (λ: χ 2 = 4.43; p = 0.92), scalar invariance (Int: χ 2 = 77.78; p = 0.55) and strict invariance (Cov: χ 2 = 77.35; p = 0.26). Therefore, the original structure seems to be more adequate to our data than the structure with two dimensions.
The internal consistency of the QoLS was high considering all the 16 items (α = 0.84). Considering We understand that both feelings of satisfaction can be common characteristics among participants with similar perspectives. Therefore, these items are not components of the same dimension of the QoLS.
Following the same reasoning, although the results of the EFA suggested a distribution of the QoLS items in two dimensions, we believe that the instrument's theoretical framework would fail in this case. Moreover, the CFA showed that the two-dimensional structure had some problems regarding the local fit. For these reasons, the use of the two-factor structure was discarded in this study.
The fit of the QoLS with five-dimension structure was adequate for our data, which provides evidence that this instrument can also be suitable to assess general aspects of QoL in large and heterogeneous populations. However, although we still believe that the QoLS is a generic instrument aimed to measure general aspects of QoL, it does not take into consideration the fact that QoL may have different meanings in different contexts of evaluation. 21 users has contributed to our discussion regarding the instrument and its application, we consider the high proportion of females in our sample as a study limitation. The rate of females seeking health care services in Brazil is higher than that of males, but in our study this rate was slightly higher than expected. Another limitation is the impossibility to generalize our results, as our sample was not representative of the entire population of primary health care users in Brazil, but rather specifically of the users in the municipality of Ribeirão Preto.
Conclusion
The original QoLS with the five-dimension structure was validated and found to be reliable when applied to primary health care users. A new general item is suggested for future studies to improve the interpretations and associations regarding the general aspects of QoL in large and heterogeneous populations.
